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ARIZONA STATE BOARD OF HEALTH ., ru .

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS

M STANDARD CERTIFICATE OF BIRTH
County State. &(m

District or Township or Yillage

Begistered No L W °

City %M No. ﬂrw.. gﬁm» M qi;_ Ward

(If birth occurred in'a hospital or institution, give its NAME instead of street and oumber)

If child is not yet named, make
2. Full name of child ,;ﬂﬂ/?"m ﬂdyﬂww Zﬂ A,Z@a.a_‘__, ;sup;'- tal report. as directed.

7. Date
af birth '&ZM /2 /7

Month Day Year

6. Legitimste 3
in event of plural

rrrake births, foo—

3. Sex of Child|To be affGwered ONLY } 4. Twin, triplet or other.... . ~

6. No., in order of birth.......

B. FATHER MOTHER

Full name /&,7 Jr Ol T loaco || Foit meiden name é’ﬂﬁiﬂ G%La M

-

9. Residence - - - 16. Residence v
{Usual place of abnde)mm I ﬂ/l/tjn, . {Usual place of abode) %\,

I non-resident, give place 2nd slate. If non-regident, give place and state.

10. Color or race 15, Color or race

M. 11. Age at last birlhdayg.’.%‘fenrs) M L_
\A.-f; 17. Age at last birthday. " “—(Years)

12. Birthplace (city or place) P evnt /j /“_/Le”""‘l 18. Birthplace {(city or place) /@&4\@

4

- . Vs
(State or couniry) Ze&/uz(/bs (State or country) M,Am-a!\

13, Occupation @Z/‘/ W 19. Occupation / .
Nature of Industry -
Nature of Indusiry @’% .

2«.@_,
20. Number of children of this mnther..._......l ....... (a) Bora alive and now living. .{........., 21. Were. precautions taken against oph-
{Taken as of time of birth of child herein (b) Born alive but now dead..__g ~~~~ | thalmin neonstorum?
certilicd and including this child.) {c} Stillborn L,.J___
CERTIFICATE OF ATTENDING PHYSICIAN OR HIDW’IFE . ;
I hereby certify that I atiended the birth of this child, who was.. (Bdi,é;i/"‘e VQ Eﬁm on the date above stated,
orn alive ﬁ-_sﬁmwm?
*When there was no attending physician .o W\m
or midwife, then the fathcr, houscholder, Signature fini -
ete., should mauke this return. A stiliborn o : )
child is one that neither breathes nor

shows other evidence of life after birth.

Given name added from WW
Address...

(Physician G mdwifer———.
a supplementl report
Menth, day, Year

............... witgdol ____._._2’_,619,33 : (C t? %

Replstrar. Regiatrar.

Al ekl My k\;‘.“.




